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STANDARD CERTIFICATE OF DEATH

é z Q?IIIIM'Y REG. DIST. mMR:ﬁiﬂmr'JNn ég

THE DIVISION OF HEALTH OF MISSOUR!

State File No...

29542

Sreenine ansinsnin

line for (s}, (b), and (¢}

*Thir doeas not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

"BIRTH Mo, = T REG. DIST. wO.
I. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f imstitation: reskience befors
a. COUNTY StOdd&I‘d 8. STATE MiSSOU.I‘i b. COUNTY Stoddarddmhionl-
b. CITY (If cutside corpurate limits, writs RURAL .nd':i':u o gT ALYEPGE;: £tF., c. ng 4. 1s Restdence yrithin tmits of
Town  Dexter v Town Dexter o ol
@ FULL NAME OF a1 aot in boanlual or | e sisent sddres or lomtlan) || o, SVREET, (If rural, give loeation) /0 =X
INSTITUTION o
3 NAME OF 8. (First) b: (Midalr) ¢ (Last) 4 DATE (Mouth) (Day) (Year)
(rypeor Py Mattle Lee Taylor " DEATH Aug. 3 . 1951.;
5. SEX 6. COLOR OR RACE | 7. ‘I.\:ARRIED. NE‘}IER %SRRIED.) 8. DATE OF BIRTH 9. AGE (In mu M F UNDER 3 wis.
‘ nths D H .
female white YTEE® | Dec, ° l [ oo | 2
1%%23&?;@&22:?“‘“‘; 10b. KIND OF BUSINESSD%ETIFIJY— 11. BIRTHPLACE (City uad Stare or Foraign Country) u,Cgl;};‘{%ERy‘q‘?FWHAT
Housewife housekeeper Bollinger Co, Mo, © +Sele
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
George Hudson | Sarah Burnem W. M, Taylor
i5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE, OR NAME ADDRESS
(Yee, 0o, or unknown) | (If yes, wive war or dates of sarvice) - ) NO. -
no X X )
18. CAUSE OF DEATH i :
| Enter only oneceuse per § 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH ")

ANTECEDENT CAUSES

rise to the above caude (a} staling

Morbid conditions, if any, giring DUE TO (b}
the underiying cause laxt. -

'DUE TO (o)

ton which coused death.

contributing

R OTHER SiGNIFICANT CONDITIONS
to the death bul not

Conditions
related to the diseqse or wndition cuudnp death.

19a. DATE OF OP_F&)I;‘- 196, MAJOR FINDINGS OF OPERATION " - . ’ -| &, AUTOPSY? -
2la. ﬁtCCiDENT (Bpecify) 21b. PLACE OF INJURY (a.g.,inorsbemt | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICID! . horoe, farm, fastory, stiest, offioe bldg.,ete.)
HOMICIDE . A )
2id. TIME (Moath) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID {INJURY OCCUR?
bRy WHILEAT[~"] NOTWHILE .
WORK AT WORK

WRITE FLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

7,

2.1 horeby 33 tify that 1

19_,%)1.01 I last sow the deceased

a

= /
the deceased from N s o , S ;
wggﬁmd that death occurfed al m., the causes and on the dale staled above.

{ or title)

e D

23b. ADDRESS

|Bc DATE SIGNED

k&’%ﬁ

24(: NAME OF CEMETERY OR_CHEMATORY

Hagy Cemet.ery Dexter, Mo,

24d. LOCATION (Olty. t.ovm. o1 county)

DATE REC'D BY LOCAL

N -Kd

25. FUNERAL DIRECTOR'S .8) GNATURE

ADDREAS

»| Watkins Funeral Ser, Dexter, Mo,

‘s Staternemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
L3728+ T-JR-3 .3 RSP POH P N eeeas , Student Embalmer No............

working under my personai supervision..

S

Student...o...oiiniiiiiiiiiriiine it s eaaaana
Signature of Student Embalmer

P. O. Arldreuj,{/%&\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

' this body i not embalmed, fact should be so stated above,

(F

-

- -




